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Phychic Treatment of the Tuber- in the Treatment of 


culosus Malignant Gynecological Gore 
ditions, by F. A. Cleland, 


M.B., F.A.C.S., Toronto NE 
ORIGINAL CONTRIBUTIONS eserine About Tuberculosis, 
Einployment for Arrested Cases by D. A. Stewart, M.D., 
of Tuberculosis, by W. J. Ninette, Man. 
Dobbie, M.D., Toronto SOCIETY PROCEEDINGS 
f The Trend of the Present Anti- 
Tuberculosis Campaign, by R. BOOK REVIEWS 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 
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Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods i1 the form of mineral salts and dynamic 
synergists in an assimilable and p latable compound, and has estab- 
lished its reputation as the Sran./ard Tonic for over half a century. 
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(Hal-i-to-sis) 
(L. Halitus—Breath 


Offensive breath, whether arising from diseased or neglected condition of the teeth, 
mouth or nose or caused by disorders of digestion, respiration, the excessive use 
of tobacco, etc., may be readily overcome 


LISTERINE 


Listerine is strictly antizymotic, ‘t inhibits alike the acid fermentation of 
carbohydrates and the alkaline putrefactive processes of mixtures of meat and 
saliva, retained as debris about the teeth: hence, Listerine is antagonistic to 
the activating enzymes of fermentation w 
with the fragrance of eucalyptus, thyme, mentha, etc. 

Many dental practitioners who advise their patients to use Listerine daily as 


a mouth-wash, also keep Listerineinan at 
available for use prior to operations, in self-defence against pronounced cases © 


HALITOSIS 


Lambert Pharmacal Company 


263-265 Adelaide Street West 
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HOTEL KRESS 


Preston Mineral Springs, 
ONTARIO 


=r 


Let Nature Help 


The curative merits of the mineral waters of 
this famous Pioneer Health Resort for both 
external and internal use are unequalled on 
the continent. Graduate Nurse, Masseuse and 
Masseur in attendance. Established and run 
continually since 1860. Write for literature. 
Rates substantially reduced effective 1925. 


Ask your doctor 


So 


w. F. KRESS, Proprietor 
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_ALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
N.N. L. 
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Osis—Offensive) 


by the deodorizing properties of— 


Toronto 


CLINE’S 
ROACH POWDER 


J 





Efficient - Reliable 


Here is an odorless, non-irritating exterminator that is 
not avoided by roaches, and is of deadly effectiveness. 


_ Samples and Literature to 
Hospitals and Institutions on request 


Write to C. A. COOCH, Distributor 
Dept. W. 46 Rose Ave - Toronto, Can. 


MADE BY 
CLINE INSECTICIDE CO., TORONTO, CAN. 
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3 reasons for prescribing 


Kellogg’s ALL-BRAN 








IRST, Kellogg’s All-Bran relieves constipation. 
Doctors and nurses who have tried it, again and 
again, are satisfied that it does everything claimed 
for it. It relieves constipation, mild and chronic. And 


if eaten regularly, it will bring permanent relief. 


Secondly, Kellogg’s All-Bran brings known results. 
When you prescribe it, you are sure that the anticipated 
results will be achieved. That is because Kellogg's is 
All-Bran—100% bran, and brings 100% relief. There 
is none of the uncertainty caused by brans of unknown 


fibre content. 


Thirdly, Kelloge’s All-Bran is a prescription that 
patients delight in taking. The Kellogg process of cook- 
ing and krumbling gives it a delicious flavor—another 


distinction between Kellogg’s and ordinary bran. 


Kellogg’s All-Bran is sold by all grocers. 








RELIEVES CONSTIPATION What B. P. is to drugs, 


Hollaggs All-Bran is to bran foods. 
ALLBRAN 


COOKEDKRUMBLED 
READY TO EAT 
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the original ALL-BRAN—ready-to-eat 
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“‘Nobody Knows Like 


Sy 3 


Aznoe’s 


Twenty-nine years’ experience placirg nurses 
in hospitals enables us to give superior 
service to both nurse and institutioa. 


For well-trained candidates we have excel- 
lent openings all over the United States. 


Write for our free booklet and registration blank 
al once. 


Class A Physicians, Technicians, Dietitians, 
and Dentists also placed. 


CENTRAL REGISTRY FOR 
NURSES 


NATIONAL PHYSICIANS’ 
EXCHANGE 


30 NORTH MICHIGAN, CHICAGO, ILLINOIS 
Established 1896 


Member of The Chicago Association of Commerce 

















Naumkeag 
Steam Cotton Co. 


Salem, Mass. 






SHEETS 


AND 


PILLOW CASES, 


Standard for Homes, Hospitals 
and Institutions 


Selling Agents: 
PARKER, WILDER & CO. 
Boston and New York 









Do you use the certain, refined and self-paying way 
—the Nursery Name Necklace ? 


The Nursery Name Necklace is a necklace of sani- 
tary, sterilizable baby blue beads on to which lettered 
white beads are strung (spelling family name) and 
which is tied and sealed on baby before the umbili- 
cal cord is cut. 


NURSERY 


When used according to simple directions a mix-up 
cannol occur. Handsome and ornamenta!—dainty 
pieces of infant jewelry. The mother knows—creates 
a wonderful psychological effect. Write for literature 
and sample necklace. 


J. A. DEKNATEL & SON, Inc. 


Queen’s Village, (L.1.) - N. Y. 


Visit our Exhibit, Booth 510, A. H. A. Convention, 
Louisville, October 19th to 23rd. 


Sterling 


Surgeons’ Gloves have mezited the ap- 
proval of most of the hospitals in Can- 
ada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STERLING 
and insure complete satisfaction as 
wel] as utmost economy. 

The STERLING trademark on Rub- 
ber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 


SEAMLESS RUBBER GLOVES 


in the British Empire 


Sterling Rubber Company, Limited 


GUELPH, CANADA 
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HOMEWS OD — TARIUM 


GUELPH, ONTARIO 











A private neuropsychiatric hospital with special facilities for the study of early cases to establish diagnosis 
and determine prophylactic or treatment indications. 


75 acres of woods and lawns with ample provision f or out and in-door employments and diversions. 


‘Guelph, reputed as one of the healthiest cities of Canada, is conveniently accessible from Toronto, Montreal, 
Buffalo and Detroit. Address: Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario. 
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MPERV 


Te UMAR Kee 


Waterproof Material 


CONTAINS NO RUBBER -_ WILL NOT DETERIORATE 
CAN BE EASILY CLEANED OR STEAM STERILIZED 


Wears longer - Costs less than rubber 





Write to our Canadian Agents for descriptive circular and 
price list 
The J. F. Hartz Co., Ltd. J. H. Chapman 
Toronto E. A. Armstrong IMPERVO Co. Montreal 
Can. Can. 
Watertown, Mass. 


U.S.A. 
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LIFEBUDY 
a The Health Soap 


Lifebuoy Soap as an efficient 
cleanser is invaluable to both 
the hospital staff and to the 
patients themselves. 














Lifebuoy Health Soap 
is sold everywhere 


Lever Brothers Ltd. 


TORONTO 


‘ 





THE TREND IN CLINICAL MEDICINE IS TOWARD THE MORE EXTENSIVE 
EMPLOYMENT OF 


TETANUS ANTITOXIN 


FOR CURATIVE PURPOSES 


NTITETANIC SERUM was at one time generally regarded as an efficient 

prophylactic rather than as a curative agent. But there is an unmistakable 

trend nowadays toward the use of antitetanic serum as a specific curative agent 
as well. 


A prominent surgeon writes us: “A great deal of the pessimism in the use of 
serum for curative purposes is perhaps because it is not given by the best route 
and in large enough doses. My statistics, as far as I have gone at present, show 
that in cases that have received a dose of 30,000 units by vein the mortality is only 


3 percent. It will probably be much better than this if one should cut down to 
the cases that have received this dose in the first three days of the tetanus 
symptoms.” 

Certain it is that early diagnosis and large therapeutic doses have materially 
lowered the mortality. 


TETANUS ANTITOXIN, P. D. & CO., commends itself to the discriminating physician because 
of its high refinement, small bulk, and gratifying reliability. 

Our Tetanus Toxin is of such strength and uniformity that healthy young horses under treatment 
with it, consistently produce a native antitetanic serum of relatively high potency. 

Then, our methods of concentration have been developed to such a point that the globulin resulting 
from this native serum represents Tetanus Antitoxin of the highest quality, chemically and biologically. 

Finally, our syringe package, fitted with an improved plunger, is proving decidedly satisfactory. 


Requests for literature are always welcomed. 


PARKE, DAVIS & COMPANY 


TETANUS ANTITOXIN, P. D. & CO., IS INCLUDED IN THE N.N. R. BY THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE A. M.A. 











vi THE HOSPITAL, MEDICAL Sept., 1925 


ESA AE LL TS EL TES 











DENVER CHEMICAL 
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NEW YorK ciTy. U.S & 


What it is. Antiphlogistine is the 
most scientific, sanitary poultice 
known. It is composed of chemically 
pure glycerine, compounds of iodin 


(representing a small percentage of 


elementary iodin) minute quantities of 
boric and salicylic acids and the oils of 
peppermint, gaultheria, and eucalyp- 
tus, in a silicate of aluminum base. 


Indications. Antiphlogistine is indi- 
cated in all conditions in which inflam- 
mation and congestion are present, 
from a furuncle to pneumonia. It 
offers the best known method for the 
prolonged application of moist heat. 
By the physical property of Osmosis 
and its ability to stimulate the cutan- 
eous reflexes, Antiphlogistine assists in 
maintaining the blood and lymph cir- 


This is the genuine 
Antiphlogistine 
Chiphlgit_| Over 100,000 
physicians prescribe 
it continually 


culation in the affected part, and has- 
tens the elimination of toxins. 


Its Action is graphically explained in 
the charts at the bottom of this adver- 
tisement. 


The genuine Antiphlogistine may be 
relied upon in the treatment of any 
condition in which inflammation and 
congestion play a part. 


The genuine Antiphlogistine, as sci- 
entifically compounded for 30 years by | 
the Denver Chemical Manufacturing 
Company is the world’s most widely 
used ethical proprietary preparation, 


Let us send you literature covering 
all conditions in which Antiphlogistine 
is indicated. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


Fill in and use 
the coupon 


The liquid contents of pale Dh OgtEe enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 
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The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’’. 


Doctor. 





Street and No 





City.and State 220) eS ae 





Sept., 1925 AND NURSING WORLD Vil 














Standard Kitchen Equipment 


We specialize on Kitchen and Servery equipment for hospitals and insti- 
tutions, and owing to our vast experience in this line we are in a position to 
offer you a better line of goods than can be found elsewhere. 


Better Material, Better Construction, Better Finish. 


Ranges, Ovens, Broilers, Tables, Steam Cookers, Steam Tables, 
Coffee Urns, Food Trucks, Dishwashers, Potato Peelers, Utensils 
and Tools, Ice Breakers, Ice Cream Freezers, Laundry Dryers, Etc. 





Write for complete Catalogue and Price List 


Geo. Sparrow & Co. 
119 Church St. Toronto, Ont. 


"Phone Main 1305 
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An Invitation To Physicians 


Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, or for rest and treatment. 


Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
laboratories. 


Physicians in good standing are always welcome as 
guests, and accommodations for those who desire to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians: for regular 
medical examination or treatment. Special rates for 
treatment and medical attention are also granted de- 
pendent members of the physician's family. . 


An illustrated booklet telling of the Origin, Purposes 
and Methods of the institution, a copy of the current 
Medical Bulletin, and announcements of clinics, will 
be sent free upon request. 





THE BATTLE CREEK SANITARIUM 
Battle Creek Room 271 Michigan 


Toe HOSPITAL, MOEDICAL 
AND NURSING WORLD 
TORONTO, CANADA 


A professional journal published in the interests of Hospitals, and 
the Medical and Nursing Professions. 
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Editorial 


Verse and Worse 


The social service departments of many hospitals 
are teaching the convalescing patients to do things; 
few of them have attempted to teach the convales- 
cents to make verses. We are pleased to know that 
in some hospitals, they do allow patients to make 
verses instead of mats or wicker baskets. The fol- 
lowing is a contribution from semi-private ward 
8 of the Toronto Orthopedic Hospital by a pa- 
tient poetically inclined: 


Miss Mabel Dulcibella, she 

Was fine a lass as you could see 
Until one day (and ’twas no fake) 
She got an awful tummy ache. 

The cops flew in and turned about 
And hustled Mabel Duicie out, 

And rushed her, tummy ache and all 

To the Orthopedic Hospital. 

And then they dosed her like a rummy, 
And did research work in that tummy ; 
And sewed her up with fancy stitches 
And hoped-to-peace there’d be no hitches. 
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Now all her kinfolks, friends and such 

They wept her sore and loved her much. 
They came and prayed and brought bouquets 
And sympathized in many ways, 

And Mabel Dulcibella, she 

Grew pale and lank and sad to see, 

Until one day into the ward 

Entered a dame with heart so hard 

That first go-off she cracked a joke 

And Mabel Dulcibell awoke. 

The yarns so funny made her. blush 

Until the nurses bade her hush. 

She opened Mabel’s sweet blue eyes 

To many funny revelries. 

They talked and laughed from morn till night : 
Her cheeks grew pink, her eyes grew bright. 


fo such a pitch did Mabel come 

That when at last she sailed for home 
They stuffed their ears and veiled their eyes 
For fear she would demoralize! 


Now which is best for sickly folks 
The pious prayers or wicked jokes? 





Records Department 

A writer in the Modern Hospital stresses the 
importance of the record department in hospitals. 
It should be one of the major departments, he main- 
tains, since it contains an account of the work done 
by the hospital. This department must be organized 
along lines that are sound, simple, sensible and 
scientific. The records should be truthful, without 
evasion, omission or prevarication. 

The system must not be complicated. The 
various reports from the laboratories, anzesthetist, 
surgeon, ete., should harmonize and dovetail into 
one another ‘so that the whole may easily be com- 
prehended. The formulated plans should be the 
embodiment of common sense, without fads, frills, 
air pockets, cross currents or enigmas. The history 
should be traceable from the entrance of the patient 
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into the hospital, through the physical and labora- 
tory findings, operating rooms, post-operative care 
to ultimate outcome, whether the patient is sent 
home or autopsied; and the system should contain 
the elements of an up-to-date medical synopsis so 
that the records may be adjusted scientifically. 
The writer, Dr. J. Wesley Long, adds that the 
records must be made immediately accessible. 


Psychic Treatment of the Tuberculous 


“To prevent the possible development of a psychosis or 
psychoneurosis in a tuberculous patient, the physician should 
receive him in a cheerful, well-ventilated room, scrupulously 
clean, and with fresh reading matter on the table. If at all 
possible, tuberculous patients should be received by special 
appointment. A reception-room full of coughing patients, 
some not over-careful when coughing, spraying the air with 
infectious droplets, may be enough to lay the foundation for 
a psychosis. In the history taking too much stress should 
not be laid on the family history, but emphasis should be laid 
on the fact that the loss of one near relative by tuberculosis 
does not mean that the rest of the family is doomed. The 
patient should be told that if a hemoptysis has occurred or 
will occur, it is one of the phases of the disease which by no 
means lessens the chances for recovery. 

“Concerning the sputum, he should be assured that if 
he takes care of it there is not the slightest danger of his 
giving the disease to anybody else, and his relatives and 
friends who may be with him should be warned against 
developing phthisisophobia. Nothing will make the_ tuber- 
culous patient more miserable and despondent than to be 


treated like a leper.” 

The wisdom contained in the above two para- 
graphs which appear in a recent number of the New 
York Medical Journal and Record from the pen of 
Knopf will be acknowledged by all our readers as 
sound. Knopf, continuing, says that the prognosis 
should always be guarded, but expressed in hopeful 
terms, and no fixed time for recovery should be set. 
He advises that the patient should be impressed with 
the fact that the more carefully he carries out his 
instructions the sooner he may look for an arrest of 
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the disease. ‘The famous St. Clair Thomson re- 
mained silent one year, which, no doubt, contributed 
very materially to his recovery from a tuberculous 
laryngitis with some lung involvement. 

The patient, says Knopf, should be asked directly 
if he has any mental anxiety, and if it is within the 
power of the physician to remove it, he should do so. 
If he worries on account of financial matters, the 
relatives should be informed of it so that steps for 
relief may be taken. The patient who worries will 
not eat well, and his recovery will inevitably be 
retarded thereby. Worry and anxiety are among 
the greatest obstacles to the successful treatment of 
tuberculosis, particularly among the poor, when the 
patient is the breadwinner of the family. Doomed 
to temporary inactivity, as otherwise he cannot be 
restored to health, he usually broods over his fate 
and worries about those who are dependent upon 
him. 

The wonderful results of Pratt, of Boston, are 
pointed out by Knopf, who says that they 
are attributable to the fact that with the 
aid of funds placed at his disposal by the 
Emmanuel Church he was enabled not only to 
take the very best care of a large number of 
tuberculous poor by instituting sanitarium treat- 
ment in their homes, but he could investigate the 
financial resources of all the patients under his care, 
and when there was want, the good men and women 
of the church supplied food, clothing and other 
necessities of life for the family so that the patient 
could feel absolutely sure that those who were 
dependent on him were amply provided for. 

Knopf says that to appreciate this phase of 
psychology in the treatment of the consumptive, one 
must have observed the psychological change in the 
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patient who was suddenly relieved fromi anxiety 
concerning his loved ones by the assurance that all 
was well at home and that there was no suffering or 
want. It is not, he says, to be wondered at that 
Pratt obtained results equalled, and in some 
instances surpassed, by those obtained in the sani- 
taria for the consumptive poor located in almost 
ideal climatic regions! 


Health Insurance 


The trend of lay opinion, as represented by or- 
ganized labor, is toward health insurance. At pres- 
ent conditions are far from satisfactory, when sick- 
ness invades the home of the poor and of the middle 
class. The poor, when stricken with an acute seri- 
ous illness are hustled to the public hospitals and 
looked after at the public expense. The middle-class 
individual under like circumstances is admitted 
either to a public ward where he may pay a part of 
his maintenance or, if he can pay more, to a semi- 
private ward where he may afford the cost of his 
maintenance. 

Now if some one would get in touch with these 
classes and insure them against sickness by provid- 
ing hospital nursing and medical care, it would be a 
great accomplishment both for the sick folk them- 
selves, the hospitals and the doctors. The sick man, 
having paid his premiums, would feel he had a per- 
fect right to enjoy hospital nursing and medical 
eare, instead of, as he is now, entering on a pauper 
or semi-pauper basis; the doctors would get pay for 
their work, which now very often they do not get 
from many such individuals, and hospitals might 
expect at least the cost of maintenance of all insured 
sick admitted to their wards. 

To accomplish this much-to-be-desired health in- 
surance project, who will take the initiative? 
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EMPLOYMENT FOR ARRESTED CASES OF 
TUBERCULOSIS * 


W. J. Dossiz, M.D., Toronto. 


In considering employment for arrested cases of tubercul- 
osis, it is advisable, at the outset, to mention certain preva- 
lent misconceptions. There are three of these that are very 
commonly held. 

The first is, that the best thing for the patient to do is 
to “get a job in the open air.” Nearly always this is bad ad- 
vice to give, because (1) such jobs are not easily secured, 
(2) they usually require the person to do a. kind of work to 
which he has not been’ accustomed, and (3) such jobs always 
require that the worker be exposed to undue fatigue and in- 
clement weather. 

The second misconception is that a change of climate is 
essential if a patient is to keep well. This is usually not so, 
and it is a very serious mistake to advise a tuberculous per- 
son to change his place of residence on account of climate 
alone. 

The third is, that an arrested case of tuberculosis is a 
menace to other workers in a workshop or factory. This is 
not true. Adults do not often contract tuberculosis because of 
contact with other adults. The infection is usually contracted 
in childhood—the disease is a development from that infec- 


tion and most frequently comes into prominence in early adult 


life. 

In undertaking to give advice there are two essentials that 
should be kept in mind in each particular case: (1) What 
demands, physical and mental, do the jobs actually make upon 
the worker? (2) Docs the applicant present the physical and 
mental capacity necessary for the successful performance of 
the job under consideration ? 

In considering these essentials in a particular case it is 
well to have in mind the fact that tuberculous persons usually 
present an altered mental attitude, acquire frequently a dread 


*Read at a Stated Meeting of the Academy of Medicine, Toronto. 
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of assuming responsibility, and exhibit a certain emotional in- 
stability, all of which have a direct bearing on capacity for 
work, especially if it is of a kind which brings the individual 
into competition with normal persons. 

Mcreover, although a person in whom tuberculosis has _be- 
come arrested may appear to be well and strong, there 1s al- 
ways a degree of disability, much greater than is at once 
apparent to the inexperienced observer. This disability must 
always be kept in mind when any individual case is being con- 
sidered. 

In a general way it may be said that among the best in- 
formed, there are certain principles with regard to employ- 
ment of the tuberculous on which there is substantial agree- 
ment. But in order that these principles may be applied cer- 
tain definite information is needed in each particular case, 
and this may be very well summarized as including: (Gls) es 
vious occupations, with some information as to the degree of 
skill attained while at them, as well as the earning capacity 
of the individual at each of these occupations. (2) The gen- 
eral education and special experience or training of the in- 
dividual—this may include education acquired by experience, 
association, or study, as well as the ability to speak, read and 
write English. (3) The individual’s preferences as to occu- 
pation. With this information at hand it may be said that, 
generally speaking, the tuberculous adult should be advised to 
seek employment in which he ean capitalize the knowledge and 
skill gained through his previous life and employment experi- 
ence. A complete change of occupation is only to be recom- 
mended when there exist hazards known to be dangerous to the 
tuberculous. 

When considering occupations, what are known as “health 
factors” should be carefully considered. (These have been 
outlined by Dr. G. M. Price in his “The Modern Factory” 
P. 32, 33). Among other things emphasis is placed on: 

1. Factors due to the personality of the individual, such 
as his health, nutrition, personal hygiene, temperament, edu- 
cation, sex, age, ete. 

2. Factors due to the conditions of work, such as: (a) 
attitude and position; (b) duration and pauses; (c) fatigue, 
tension, responsibility; (d) extremes of climate, temperature, 
humidity, ete. 

3. Factors due to materials and processes such as: (a) 
dusts; (b) poisons; (ce) gases and fumes; (d) infectious 
material; (e) dangerous machinery and appliances. 

4, Factors due to the place of work, such as: (a) out- 
door or indoor; (b) type of workplace; (c) location of work- 
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place; (d) natural light and illumination; (¢) air and ventila- 
tion; (f) sanitary conveniences. 

It will be seen that there are many considerations to be 
weighed before suitable advice can be given. 

However, to summarize and put in concrete form some 
suggestions for guidance, it may be said that arrested cases 
may be advised as follows: 

1. In the case of children. These may be advised to con- 
tinue at school—with perhaps a more limited curriculum and 
one constructed with a view to fitting them for future occu- 
pation, having in mind that they are already handicapped by 
loss of time as well as physical disability. They may also 
be allowed a reasonable amount of suitable play, the periods 
being shortened to permit of a greater amount of rest being 
obtained than is necessary with normal children. 





2. In the case of women, there are usually two classes: 
(a) Those who have the responsibility of domestic duties. 
(b) Those who have their time free for remunerative employ- 
ment. 

The former may continue their usual household duties, 
being advised to omit those of the most arduous nature, so that 
a daily period of rest may be obtained. 

Those of the second class should be recommended to en- 
gage in the kind of work to which they are accustomed, at 
which they can perform with the least expenditure of energy, 
and from which they can obtain the greatest return, always 
provided of. course that it is such as has not undue hazards 
to themselves or others, and does not require the expenditure 
of too much energy, either in the work itself or in the dis- 
tance to be travelled in going to and coming from the place 
of employment. 

3. In the case of men, there are again two large classes: 
(a) Those whose previous occupation is suitable. These 
should be advised to resume the occupation with which they 
are already familiar. 

(b) Those who have been following an occupation in 
which the conditions are palpably unsuitable. For these a 
change is necessary, and some measure of re-education or 
training may be desirable. Unfortunately, the facilities for 
obtaining these are not always readily available, and there, 
may be difficulties which cannot easily be overcome. 

In all cases, however, the arrested cases should have it 1m- 
pressed upon them that their working hours comprise only 
about one-third of each day, and the care they take to use ad- 
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vantageously the sixteen hours when they are not at work 
will have a most important bearing on the success they will 
have in keeping well while “carrying on.” Persons with ar- 
rested tuberculous disease. should learn early that it is disas- 
trous to attempt to Work and play too. Im the words of a 
well known advertisement, you may have either but not both. 
It is not at best, however, an easy matter to give advice on 
this subject if the advice is to be of any real value, or indeed 
more than the personal opinion of the adviser. It is a matter 
in which there is much need for special knowledge, and the 
exercise of sane judgment and good common sense. 


THE TREND OF THE PRESENT ANTI-TUBERCULOSIS 
CAMPAIGN * 


R. E. Wopvenoussz, M.D., D.P.H., 


Secretary, The Canadian Tuberculosis Association. 


I am reminded of two small books in my office, ‘The 
A.B.C. of Exhibits” and “The Work of a Secretary.” I can- 
not recall either author anticipating the present predicament 
of a secretary speaking for his president. In looking over 
the programme and noting the subjects being contributed by 
six other speakers, you will sympathize with me when I say 
I had difficulty in trying to avoid overlapping their material. 
I hope my effort in this particular phase will prove acceptable 
to you. 

The trend of the work of our cause is along two separate 
channels aimed at the “Bovine” source of infection, and the 
“Human.” 

Bovine 

Eradication of this disease has been pressed for’ years 
in the animal kingdom with most generous financial backing 
from many governments. The ox has been the principal ani- 
mal assailed, on account of the meat and milk being food fac- 
tors for us humans. The hog has been carefully watched 
at slaughterhouses, but losses from detection of the disease in 
the hog have been principally borne by a special levy upon 
the producer up to two per cent. of the value of all porkers 
sold—varying in different areas according to the prevalence 
of the disease in the respective localities. Ontario has three 

“distinct zones according to prevalence, and the prevalence is 

influenced by the cattle industry of the district veering to beef 

production, butter production or the production of cheese; 

cheesemaking predominating, I think, in the most favorable 
*Read at a Stated Meeting of the Academy of Medicine, Toronto. 
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area, or that having the lowest incidence of tuberculosis among 
ied the hogs. Two schemes have been advanced in Canada: 

1. The eradication of the disease in restricted areas by 
repeated tuberculin testing and removal of positive reactors, 
either for slaughter, following condemnation with necessary 
reimbursement to the owner, or for quarantine under the Bang 
system. 

This practice has produced an area in Manitoba where 
cattle are certified free of tuberculosis. The owners are now 
organizing to demand special prices for the beef on hoof be- 
' cause no loss at slaughterhouses can occur, and better prices 
for their pork because the hogs should not be infected from 
negative reacting cattle. 

The latest fly in the ointment is that avian tuberculosis 
bacilli have been proven to infect just as seriously the hog 
population. 

9. Tuberculin testing of all cattle supplying milk to muni- 
cipalities for human consumption, the owners of positive re- 
actors condemned for slaughter, being compensated for their 
loss. More than $84,000 was spent last year in the city ot 
Ottawa for this schemé. All the milk is pasteurized as well. 

, Winslow produces figures in the October issue of The Amer:- 
can Review of Tuberculosis for twenty-two large cities, cover- 
ing twenty years, having pasteurization of ninety per cent. of 
supply for varying periods. He concludes: 

1. Pasteurization has no influence on tuberculosis deaths 

7 in the first year. Maternal nursing and child hygiene edu- 
cation accounts for the splendid reduction in deaths recorded. 
Infection i8 almost entirely from contact with human cases. 
| 2, Bovine infection would seem to-day to be of negligible 
importance among infants in large cities where the infant wel- 
fare campaign has been vigorously advanced. 

3. From one to four years variations in non-pulmonary aa 
tuberculosis are strikingly correlated with the extent of com- 
mercial pasteurization. 

4. It would appear probable that the death-rate from 
non-pulmonary tuberculosis of children between one and four 
years of age in cities which have a thoroughly pasteurized 
milk supply is about seventy-five per 100,000 population, as 
against a pulmonary rate of about twenty-five per 100,000. 
In cities which have not effectively pasteurized their milk sup- 
plies, the pulmonary rate is about the same, but the non-pul- 
monary rate rises to about 100 per 100,000. An excess of 
twenty-five deaths per 100,000 indicates the approximate: dan- 

Vie? ger from bovine tuberculosis at this age period. 
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We may infer therefore from Winslow that non-pulmonary | 


tuberculosis deaths in cities having perfect pasteurization, are 
practically all caused by the human tuberculosis bacillus and 
that they form three-quarters of the total tuberculosis deaths, 
all forms, for the age group one to four; twenty-five per cent. 
of the tuberculosis deaths, all forms, being pulmonary type. 
In city populations not enjoying ample pasteurization of milk, 
the bovine strain becomes evident in an increase’ of the non- 
pulmonary deaths, amounting to one-fifth of the total for the 
age group one to four years all forms. We are interested in 
this high mortality rate that Winslow reports, namely, 100 
per 100,000 in cities with ample pasteurization and 125 per 
100,000 in cities not having ample pasteurization, these rates 
being for the age group one to four. Canada’s one to four age 
group in the 1921 census, was one-tenth of the total popu- 
lation and in 1923 this one-tenth of our population had a 
death rate from tuberculosis, all forms, of 43.4 per 100,000. 


Human 


May I hurriedly review the agencies which we think are 
the most useful factors requiring pressure in executing to- 
day, in so far as the human-infection channel is concerned : 


1. Education and more education in general health habits. 
2. Improvement of general health conditions. 


3. Case finding efforts as extensive as possible, convey- 


ing all the scientific facilities we have to the aid of medical 
practitioners. 

4, Institutional care of cases in the less fortunate families. 

5. Removal of child contacts, immediately after birth, 
where cases are being treated in the home. 

6. Minimum delay in admission of cases for institutional 
treatment—improved opinion of municipal and provincial 
treasury departments to facilitate quicker and more generous 
aid to needy cases. The British Health Ministry’s sugges- 
tion, which is paramount to an order, because they can stop 
their substantial contributions of cash to any local authority 
not conducting their work to the satisfaction of the Ministry, 
is as follows: “In considering whether a patient is in a posi- 
tion to contribute towards the cost of treatment, the local 
authority should have regard in each case to the question 
whether a charge could be made without detriment to the 
patient’s ability to provide proper and adequate maintenance 
for himself and his dependants, and that no charges should 
be made unless they are satisfied on this point.” This is an 
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honest, sane effort to look after the tuberculous and not a prac- 
tice which will increase the number of qualified and needy 
indigents. 

7, Rehabilitation schemes for the arrested cases of tuber- 
culosis. Placement of such cases in going industries: under 
constant medical supervision as to the amount of effort pos- 
sible by the patient and its resulting effect. Employment in 
the open is proven unfavorable on the whole. Teaching ot 
new trades or arts requiring more than thirty days’ period 
of instruction does not suit the mentality of most of these 
cases. Colonies or villages are too costly to provide and main- 
tain, and it is almost inconceivable to anticipate accommoda- 
tion being provided for all the cases warranting such provi- 
sion. Their number will exceed the total discharges of ar- 
rested cases from sanatoria and they would require such vil- 
lage accommodation not for one or two years, but for life. 

‘Research efforts are on the increase as to centres working, 
the quality of work being done, and the elimination of dupli- 
cation of fields being explored. Our Association is working 
through a special committee in this particular branch. 





THE PRESENT STATUS OF RADIUM IN THE TREAT- 
MENT OF NON-MALIGNANT GYNECOLOGICAL 
CONDITIONS* 


Frepericx A. Creranp, B.A., M.B., (Tor.) F.A.C.S. 


Assistant Professor in Obstetrics and Gynecology, University of Toronto, 
Faculty of Medicine; Senior Assistant in Obstetrics and Gynecology, 
Toronto General Hospital; Surgeon, St. John’s Hospital; 
Consulting Surgeon, Grace Hospital; Consulting 
Surgeon, Women’s College Hospital. 


The title of this paper in the programme is a misprint and 
instead of “The Present Stattis of Radiation” should read 
“The Present Status of Radium in the Treatment of Non- 
malignant Gynecological Conditions.” I do not propose to 
deal with the status of radiation in general, but only with that 
of radium. 

Although various conditions are referred to in the biblio- 
graphy on this subject, as being successfully treated by radium, 
there are, in the last analysis, only two non-malignant gyneco- 
logical conditions of sufficient frequency and importance to 
warrant our consideration. These are endocervicitis and 
uterine hemorrhage. In the first condition, radium is used 
with success in a dilettantish way by a few men. Arthur H. 
Curtis, of Chicago, has written most fully upon the treatment 

*Read at Section of Obstetrics and Gynecology, Academy of Medicine. 
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of chronic leucorrhea by radium. He describes his method in 
Surgery, Gynecology and Obstetrics, November, 1923. He 
uses two 25-milligram tubes of radium in tandem, screened 
by a rubber-covered gold capsule .5 millimeters in thickness, 
placed in the cervical canal. He states that the immediate 
result of radium treatment is increased discharge which per- 
sists for many weeks. This stage is often followed by a sta- 
tionary period of a month or even two months; meantime the 
cervix should be dilated occasionally at oflice to prevent 
stenosis. Gradual improvement is the rule; recovery after a 
single application is frequent, but a considerable number re- 
quire a second radiation to effect a thorough cure. This is 
preferably postponed for several months, first, because one 
treatment may eventually prove to be sufficient, second, be- 
cause it is desired to ascertain with certainty that radiation 
has not interfered with the menstrual function. He also says 
that it is always advisable to state that the curative effect of 
the radium may not be manifested until nine months or one 
year has elapsed. He reports 104 cases, with recovery from 
chronic leucorrhea in eighty-seven per cent. 

The status of any therapeutic agent depends upon the value 
of that agent as proven by end results, and although in arriving 
at conclusions 1 have necessarily considered the opinions of 
others expressed in public discussions and in articles published 
in the medical journals, I feel that experience is really the best 
and safest teacher, and my conclusions are drawn in great 
measure from my own end results. Personally, I see no justi- 
fication for the use of radium in endocervicitis, It is a very 
roundabout way of reaching one’s objective and would remind 
one of a traveller who wishes to go from Toronto to New York, 
taking his passage via Chicago, San Francisco, New Orleans 
and Philadelphia. He would probably arrive, but at a loss of 
time, energy and money. I have used radium in a few cases 
of endocervicitis, but have discarded the method as being un- 
certain, tedious and expensive. 

Endocervicitis is a low-grade inflammation of the compound 
racemose glands situated near the external os and is usually 
accompanied by a hyper-secretion from these mucous glands. 
If the endocervicitis is excessive, it is accompanied by simple 
erosion, cystic degeneration and, if there has been a slight 
laceration of the cervix, frequently by eversion. The glands 
and tissues are diseased and a cure can only be effected by the 
removal of all this diseased tissue. The most effective way of 
removing this tissue is by the cautery. From the gross appear- 
ance of the cervix, one can see exactly the tissue that is diseased 
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and exactly how much ecauterization should be done. Radium 
will also destroy this tissue but its action is more uncertain than 
the cautery and more destruction may be caused than is 
necessary. Lailey, in The Canadian Practitioner, February, 
1924, states that “radium causes atrophy and obliteration of 
the cervical glands, gradual improvement usually follows, oc- 
casionally a second application of radium is necessary.” 

In my records I find I have case histories of 964 patients, 
showing a greater or lesser degree of endocervicitis, where I 
have cauterized the cervix. Considering those which I did be- 
fore keeping records, I know I have cauterized the ceryix well 
over 1,000 times. I have not sent out questionnaires, but I have 
seen many hundreds of these cases afterwards and I have yet 
to see an unsatisfactory result; moreover I have never had a 
patient return to me complaining of a return of leucorrhal dis- 
charge; and as these cases date back over fifteen years, I think 
it is fair to conclude that the result has been permanent. The 
same criticism which I here make of treating these cases by 
radium, applies to the use of diathermy and X-ray. Cure by 
use of the cautery results from one treatment and is accom- 
plished in from four to eight weeks, according to the amount 
of cauterization necessary; simple cases may be treated with- 
out an anesthetic in the office but if there is extensive erosion 
or cystic degneration, an anesthetic is necessary. With the 
use of the cautery there is no disturbance of menstruation. 

The use of radium in the treatment of uterine hemorrhage 
of non-malignant type is quite another story. Radium has 
here established itself upon a firm, sure foundation and is en- 
dorsed by the large clinical experience and careful study of 
numerous observers. The reports published by Clark and 
Keene, of Philadelphia, Gellhorn of St. Louis, Polak of 
Brooklyn, Stacy of Rochester, Minn., Miller of New Orleans, 
Weiss of Pittsburg and many others of equal standing all over 
the world cannot be controverted. The skepticism shown for 
many years has disappeared and prejudice should not stand 
in the way of the employment of this method in proper cases. 


My opinion on the use of radium in treating uterine 
hemorrhage has changed very little since I stated my views 
in a paper published in the Canadian Medical Association 
Journal, in November, 1923, but I am more convinced than 
ever that radium is the method of choice in many of these 
cases, perhaps in a larger percentage than I have previously 
stated. I made a lengthy classification for the purpose of 
eliminating all gynecological conditions to which radium was 
not applicable, and will not weary you with repetition. Briefly, 
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for our purpose here, they are pedunculated, sub-serous or 
sub-mucous leiomyomata, those showing any form of degener- 
ating change and those complicated by ovarian tumors or old 
inflammatory lesions of the adnexa. As a rule, leiomyomata 
larger than a 8'%-months pregnant uterus and those 
producing marked pressure symptoms are unsuitable for radi- 
ation. If there is even a suspicion of these complications, the 
case should be treated surgically. JI repeat, extreme care is 
required in differentiating which cases of leiomyomata should 
be treated by radium and which should be dealt with surgically. 
It must be remembered that a certain percentage of these leio- 
myomata present no symptoms and therefore require no treat- 
ment but should be kept under observation. A considerable 
number of those requiring treatment have either some form of 
degeneration of the tumor or an associated malignancy. In the 
majority of cases where malignancy is associated with leiomyo- 
mata, the malignancy is found in the body and not in the cer- 
vix. Ihave, therefore, made it an absolute rule that I will not 
treat any case of uterine hemorrhage without a preliminary 
diagnostic curettage. I have proved for myself the advisability 
of this for in my last 100 cases in which diagnosis was doubtful, 
I have found carcinoma of the body five times, and it is now al- 
most universally admitted that hysterectomy is preferable to 
radiation in carcinoma of the body. Again many of the 
leiomyomata are complicated by old inflammatory disease of 
the adnexa. There are also the cases where a myomectomy is 
more suitable than either hysterectomy or radiation. If 
hemorrhage does recur after myomectomy, it can then be 
checked by radium and one is sure of one’s ground. If there 
is any pathological condition present or there is degeneration 
of the fibroid, the whole uterus and other diseased tissue should 
be removed surgically. I repeat, when there is any doubt as to 
the choice of treatment in a leiomyomata, it should be treated 
surgically rather than by radium. Extreme care in diagnosis 
is required, and do not let us forget that the most experienced 
surgeons and gynecologists sometimes make mistakes in the 
diagnosis of a pelvic lesion. 

There is still, however, quite a large field for radium in 
treating uncomplicated cases of fibrosis uteri, hyperplastic 
granular endometritis, the bleeding at or near the menopause 
and in some cases of so-called idiopathic hemorrhage and in 
patients who are especially bad surgical risks. Fibrosis uteri 
is a clinical term rather than a pathological entity. The 
majority of these cases are of the sub-involution type with both 
the muscular and fibrous tissue increased. The blood vessels 
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are thick-walled and there is considerable perivascular in- 
filtration and increase in elastic tissue. The histological find- 
ings in cases of fibrosis uteri are not of paramount importance 
but the most constant is glandular hyperplasia. Although this 
type of uterus may be met with at nearly any age, it is the 
type usually found in women who suffer from menorrhagia 
when nearing the menopause. These are ideal cases for the use 
of radium, and if the patient is over forty, one usually gives 
sufficient radiation to produce an artificial menopause. This 
does not necessarily have to be done, and with a smaller dose, 
after menstruation has ceased for some months, it may be re- 
established. The cases of uterine bleeding in younger women, 
which are often called idiopathic hemorrhage, are also suitable 
for radium. ‘These are the cases which are theoretically ex- 
plained as being caused by some disorder of the function of the 
endocrine glands. If this be true, one might theoretically hope 
for benefit from the administration of the extract of various 
glands, but although I have tried this treatment many times, 
it has been perfectly useless in my experience. These are the 
cases which have taxed the skill of gynecologists for many 
years and the unsuccessful treatment has led in some cases to 
hysterectomy and even to death. Even if hysterectomy 1s suc- 
cessful, these unfortunate young women are usually very un- 
happy as a result of being deprived of the possibility of mother- 
hood. The careful and conservative use of radium in these 
cases is a great boon. 

My technique has not changed since I described it in the 
article referred to above. I have now been using radium my- 
self for over three years and continue to use it with greater 
confidence as time goes on. I have never had a mortality from 
its use and in only one case have I had a rise of temperature 
and this was due to a mild pelvic cellulitis. In this case the 
cellulitis subsided in about two weeks and the patient made a 
perfect recovery with no permanent effects from this trouble. 
I have never had a case of troublesome leucorrhea following 
radiation. J always screen the radium needles with a brass 
container of one millimeter thickness and then in heavy, 
black or grey rubber tubing. If radium can be used at all, it 
should be preferred because of its safety. There is an economic 
saving in less loss of time to the patient, lower hospital charges 
and no special nurses; the patient is also relieved of mental and 
physical suffering which cannot be entirely eliminated after a 
surgical operation. ‘There is no long period of convalescence 
which follows a hysterectomy. I have seen very little so- 
ealled radium nausea, and in cases where it has occurred, it 
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is usually relieved by the administration of sodium chloride. 
Radium must not be looked upon as competing with surgery 
or surgery with radium; this would be perfectly absurd, for 
every surgeon and gynecologist should be as familiar with 
radium and as able to usé it as he is a scalpel or a cautery. 

In the past three years I have had 175 cases in which a 
decision had to be made as to treatment by surgery or radium. 
Seventy-five were surgical, one hundred were radiated, Of the 
seventy-five cases myomectomy was possible in only seven. 
Sixty-eight required either pan or sub-total hysterectomy— 
these were the cases of leiomyomata belonging to the classes 
I enumerated above as being unsuitable for radium applica- 
tion; of the 100 radiated thirty-five were leiomyomata ; so that 
approximately thirty-five per cent. of leiomyomata requiring 


‘treatment were radiated and over sixty-five per cent. were 


treated surgically. Fifty-five cases were radiated for fibrosis 
uteri—all being cases in which the uterus was grossly, uni- 
formly enlarged, and in which no fibroid nodule could be felt 
by manual examination under anesthesia. There were ten 
cases of so-called idiopathic hemorrhage. In these no gross 
enlargement of the uterus could be felt. 

In leiomyomata and fibrosis cases, the dosage varied from 
900 mg. hrs to 1,800 mg. hrs., according to the size of the 
uterus and age of the patient. In no case has a second radia- 
tion been required, although in four patients normal menstru- 
ation was re-established after amenorrhea for about one year 
in each case. 
Ist case age 40 1300 mg. hrs. 

‘ ce 
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T should mention, however, that one woman, age 44, with 
very slight enlargement of the uterus, suffering from menorr- 
hagia and who wished particularly not to have menstruation 
stopped, was given only 225 mg. hrs. and has nevey menstru- 


» ated since. 


In the idiopathic cases the dosage was from 120 to 600 mg. 
hrs. and in one case 900 mg. hrs. In seven cases after 
amenorrhea from one to three months, menstruation has been 
normally re-established. One case received, 400 mg. hrs. radi- 
ation without appreciable effect, and has since refused further 
radiation. In another young woman, receiving 500 mg. hrs., 
there was no amenorrhea but the flow has been satisfactorily 
lessened. The tenth case was a young woman, 25 years old, 
who had been bleeding freely and was very anemic; it was 
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thought wise to stop her periods completely for a number of 
months and she was given 900 mg. hrs. on November 19th, 


1924. There has been amenorrhea since treatment but it is too 


soon to expect the flow to be re-established. 

End results are so satisfactory in those cases where radium 
may replace surgery, that I am thoroughly convinced that 
every gynecologist should be armed with radium as he is with 
knife or cautery; he should either have radium of his own or 
facilities to obtain it, and should familiarize himself with its 
use so that he may feel as confident in treating a case with 
radium as he would surgically. The amount of energy given 
off by a fixed quantity of radium isgaccurately known and the 
effect is dependent upon the amount used, the screening, the 
time and the distance. The technique is not complicated, and 
a gynecologist should no more need to refer a non-malignant 
case of uterine hemorrhage to a radiologist for treatment than 
he should need to refer a case for hysterectomy to a general 
surgeon. 

I make this statement in speaking to the Section of Ob- 
stetricians and Gynecologists, and if I were speaking to radio- 
logists, I would say that a radiologist should familiarize him- 
self with the diagnosis of gynecological conditions sufficiently 
to know that a case he is treating is not more suitable for a 
surgeon than for radiation. But I think it is infinitely easier 


- for a gynecologist to learn the use of radium than it is for a 


radiologist to learn gynecological diagnosis. The point I wish 
to emphasize is that no mistake be made in the ‘selection of 
method. One must lament ultra specialization, even while one 
admits its necessity and admires its achievements in this com- 
plex age of medicine. Let us be constantly on guard against 
developing what John F. Baldwin calls a “single track mind.” 


TEACHING ABOUT TUBERCULOSIS 


Docror Davin ALExaNnpER Stewart, Ninette, Man. 
Medical Superintendent, Manitoba Sanatorium. 

Fire which consumes our houses and lays waste our sub- 
stance may be fairly compared with tuberculosis, which con- 
sumes our bodies and lays waste human lives. The red plague 
of houses we deal with so loosely that smoking piles and 
blackened ruins are to be found in every community. And 
tuberculosis still destroys one life in twelve and more or less 
wrecks tens of thousands besides. 

We suffer from both away beyond what is necessary. If 
we could but spread abroad widely what we know of both; 
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if we would but apply fully what we know, and be vigilant 
always, their ravages would be almost at an end. 

We apply our knowledge better to the fighting of fire than 
to the fighting of tuberculosis. We fireproof some buildings, 
get apparatus, exhort one another against carelessness, ar- 
range fire drills, train fire brigades against a day of mis- 
chance, watch closely the latent fires in furnaces and grates 
and all combustible substances. Tuberculosis, which lies la- 
tent in our bodies, ready to break into harmful flame if vigi- 
lance be relaxed or unfavorable conditions prevail, we do not 
keep so well in hand or so well in mind. 

At the very worst, when the least sign or symptom or 
smell of fire is detected, the least little wisp of smoke where 
smoke should not be, we take extreme measures, raise the alarm 
and send for the fire brigade. If the alarm is needless, if 
we find we have made a mistake, that there is after all no 
danger, we are praised for our keen sense of the terrible 
possibilities of fre—the acute disease of houses. We are 
strengthened in our judgment and resolve that in similar cir- 
cumstances we should again raise the alarm. 

With disease that threatens life we act differently. The 
first signs and symptoms we ignore, go about our work and 
indeed about our play, as usual. Even when signs and symp- 
toms increase we refuse to’ become alarmed. Only when gross 
symptoms have appeared, when the roof, so to speak, is fall- 
ing in, do we realize our danger and send for the fire bri- 
gade. Then we expect the completest recovery in the short- 
est time with the smallest upsetting of our habits and the 
least curbing of our inclinations. We expect the brigade sum- 
moned when the house was enveloped in flames to restore it 
to us safe and without damage. Fire insurance companies 
could not long keep their heads above water in communities 
where house plagues and house dangers were dealt with as 
we commonly deal with body plagues and body dangers. 

Unforttmately, tuberculosis is insidious im its onset, passes 
almost insensibly from bad to worse. Its symptoms are con- 
fused with the symptoms of more common and less danger- 
ous diseases. And unfortunately, also, the prevailing policy 
is the policy of the ostrich. We refuse to be alarmed. We 
are blind because we will not see. There is a conspiracy of 
silence. Tuberculosis must scarcely be mentioned in well- 
regulated households. It has never been in the family on 
either side of the house. Everything possible or impossible 
must be thought of to explain symptoms rather than a dis- 
ease which lies latent in all of us, becomes a definite iliness 
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in one in six and kills one in twelve among us. ‘This disease 
must not be thought of. 

So it comes that we who treat tuberculosis, seldom see 
an early case. One of my assistants after eight months said 
he had not yet seen what he came to see, a real incipient case 
of tuberculosis. Three out of four patients admitted to the 
Manitoba Sanatorium have gross, far-advanced disease, one of 
them already hopeless, and only one in four can be classed 
when he comes in as having even moderately advanced disease 
or less. They come often for treatment. with large hopes for 
recovery, not when they have begun to. be ill, but when they 
have begun to die. They seek the Sanatorium scarcely as 
a hospital but as a refuge and shelter when they have become 
4 nuisance to themselves and others, a menace to their friends 
and families. 

It is true that a stocktaking in any well-regulated com- 
munity, would give much ground for encouragement. In most 
civilized countries the tuberculosis death rate was cut in two 
in the fifty years before say, 1912. In some of the more care- 
ful communities it has been almost cut in two once more 
since 1912. The more general decline doubtless had to do 
chiefly with improvements in living, housing, and working 
conditions, in habits and hygiene and with better diagnosis 
and treatment of all diseases. The more rapid and more re- 
cent decline in special communities undoubtedly is in large 
measure a result of a definite well-thought-out campaign 
against tuberculosis, a campaign of legislation, segregation, 
better diagnosis, more treatment, but, above all else, of more 
general education. We are getting advantage from special 
effort directed against tuberculosis and from all general ef- 
forts as well for the amelioration of social conditions. Every- 
thing that makes for better and more wholesome living makes 
for a lower tuberculosis death rate. We have one death only 
from tuberculosis where in our fathers’ day there were two, 
and in our grandfathers’ day, three. There is much to en- 
courage. 


But yet infection is as widespread as before. Saskatche- 
wan, with the lowest death rate in Canada, and one of the 
lowest in the world, has more than four in ten of its chil- 
dren infected at six years, six in ten at fourteen years, and 
nearly eight in ten of its youth and maidens at eighteen years. 
More normal school students have had proved tuberculosis in- 
fection than have had proved measles infection. With ail 
that is known and taught about the care of the body, say the 
care of the mouth, about cleanliness and good living, the con- 
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ditions of disease, defect and dirt in which some of our fel- 
low-citizens drag from a neglected childhood, through neglect- 
ful adult years, into neglecting parentage, and premature old 
age, is wasteful in the extreme, sometimes even horrible. 

And alongside of this gross tenth century ignorance there 
is a fairly ample supply of twentieth century science. Along- 
side of stupendous fire losses there is a vast amount of ex- 
pert knowledge available for the prevention of fires. Along- 
side of crops that waste a tithe or two tithes with noxious 
weeds, there is ample knowledge in agricultural colleges and 
in Government departments to clear all farms of weeds. 
Alongside of crime and moral corruption, stands moral teach- 
ing, example and stimulus within the reach of all. Along- 
side of unnecessary disease, health loss, loss of life, there is 
knowledge in medical schools and health departments, in hos- 
pitals and laboratories, enough to cut all death rates in two 
and add at least a decade to the length of our days. Along- 
side of death and maiming from tuberculosis there is a knowl 
edge of prevention, diagnosis and treatment which would make 
tuberculosis a negligible disease, and in time banish it from 
our race. 

Why this contrast; why these bad conditions; why the 
slow improvement, so that our civilization seems like a stalled 
car on a crossing, making no move in spite of all the whistl- 
ing? Perhaps a proportion of our people are really tenth 
century people—in their health thoughts and habits anyway— 
and indeed in other ways as well—some sixteenth, seventeenth, 
and eighteenth century people and a few only of the twentieth. 

The fact is that people are hard to raise to higher stan- 
dards, to inoculate with new ideas. Outward and insignifi- 
cant fashions, like the length of skirts, or the shape of hats, 
gasoline engines or electric lights, moving pictures or the latest 
slang, are acquired easily. But fundamental thoughts, per- 
sonal habits, home ways, change slowly. 

Individuals are easier; but people in general are hard to 
teach. In nearly two thousand years the Christian gospel 
bas not spread either widely or deeply over the world. After 
all that is spoken and written about high tariff or low, free 
trade or protection, taxation direct or indirect, ownership 
public or private, how many average citizens could pass a fair 
examination upon either side of any of these questions? With 
all the gentle influences of art and literature and_ religion 
playing upon us, how little have they left with the man in 
the street beyond a few catch words or trite phrases, or a pre- 
judice likely inherited ? 
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When people break laws we are inclined to blame the law 


makers. When they lapse in morals, we cast reflections on 
‘those who instruct in morals. And when they suffer from 


preventable disease we are inclined to hold the physicians 
responsible. For the tragedies of tuberculosis the doctor is 
indeed sometimes to blame, and very deeply; but not always, 
perhaps not usually. He does sometimes so fail to realize the 
significance of early signs, and indeed of later signs and symp- 
toms, that life is lost which might have been spared. But 
much more often at fault is the ignorance of people in general, 
and the sad story of symptoms put up with and signs over- 
looked or explained away for months and even years before 
the doctor has been called. 

And, strange to say, in our system of dealing with dis- 
ease the burden of diagnosis falls first of all upon the sick 
man himself, The presumption is that a man knows when 
he is ill, that the point at which he goes to the doctor, asks 
for diagnosis and treatment, is exactly the point at which 
diagnosis and treatment should be asked for; but this is an 
assumption usually unjustified. Real obstacles such as natural 
reluctance, fear, and even cost, have to be overcome. And 
people in general do not know about symptoms or about dis- 
ease, do not know when diagnosis and treatment should be 
asked for. Indeed a man may be hopelessly ill-and not know 
it, and he has usually passed through the stages most amenable 
to treatment before he admits illness. It has been said that 
in a large measure all the disease a doctor sees is advanced 
disease, that pretty much all the disease treated in hospitals 
is advanced disease, that we do not often get a chance even 
te study early disease. Largely that is true. The curse of 
cancer is that it is brought for cure when it is already be- 
yond cure. The curse of tuberculosis is that though strength 
may fail, cough may rack and symptoms go from bad to worse, 
relief will not unlikely be sought only at the very last, when 
relief is well nigh impossible. The doctor is ealled, not when 
the man begins to be sick, but when he has begun to despair 
of getting well. When he has got to the end of his own re- 
sources, beyond even the kind but blundering suggestions of 
his kinsfolk and acquaintances, the doctor may be a court of 
last appeal. He begins to exercise his function when disease 
is already well established. 


Tf disease has to be let go until unexpert, untrained, ignor- 
ant, backward, reluctant, remote, scared, wrong-headed people 
come to a point at which they stand it no longer, then not much 
can be done in the way of cure of tuberculosis. If we are to get 
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disease under treatment at a stage amenable to treatment and 
with any prospect of cure, we must go and hunt for it. If 
we go no farther than-the office door or the hospital door to 
receive what the general public in its ignorance casts down 
there for us, lives will continue to be lost that might have 
been saved and bodies maimed and crippled that might have 
been made whole. 

The time has come when the better instruction of people 
in general, out to the remotest townships, in matters of health 
and disease is a responsibility upon the state, upon public 
health officials, federal, provincial and municipal, upon the 
organized medical profession and indeed upon all more intelli- 
gent citizens. The true substitutes for the wrong notions 
people have are right ideas. ‘The only ammunition we can 
properly use against charlatanism and quackery is the ammuni- 
tion of established fact and it is the best of all ammunition. 
Light dispels darkness; truth alone can drive out error. We 
have waited much too long before deliberately setting our- 
selves to teach people in general what we can tell them and 
what they should know about disease. Enough medical sci- 
ence is in existence, sure and established, to banish half the 
diseases people suffer from. But knowledge is of little use 
until it is spread abroad. 

Who are to be the teachers? Naturally those who know 
something that is worth teaching, and who have life to give 
as well as logic. They must be enthusiasts. Torches are not 
lighted at icebergs. Teachers must not only possess truth; 
they must be possessed by it. With equal inspiration Moses 
taught a religion of health for the body and a religion of 
health for the soul. 

Every tuberculosis organization should teach about tuber- 
culosis, every health department, every visiting nurse, every 
clinic, every intelligent citizen. But pre-eminently the teach- 
ing centre should be the sanatorium. It should be the uni- 
versity for tuberculosis in the community it serves, a place 
for research, for study, for instruction. What it has learned 
of diagnosis or treatment, of the course of the disease or its 
prevention, is not for itself alone but should belong to doc- 
tors and students, to nurses and patients, and indeed by ex- 
tension lectures, to people in general throughout its whole 
sphere of influence. 

Most sanatoriums grew up with the idea that their one 
function was to treat the sick, perhaps improve them, some- 
times even cure them. But so many applied at the very end 
of their disease that diagnosis soon came to be considered 
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an even more urgent duty. And since the root of all tuber- 
culosis evil after all is ignorance, teaching might easily come 
to be considered, indeed has already by many come to be 
considered, as the primary and principal function. To diag- 
nose is good but to teach diagnosis is better. To treat and 
to cure are good, but still better is it to teach the principles 
of-treatment and of cure. To check disease in a few earlier 
eases is good; but to spread widely abroad a knowledge of 
prevention of disease and of laws of health—that is better. 

And who are to be taught? Naturally those first and 
most who are in turn to be teachers of others, that truth may 
be scattered widely abroad. Among these are students of 
medicine. The best way to teach the doctor is to teach the 
student. The genus homo should be caught young if he is to be 
taught new tricks. A century ago when the student was an 
apprentice and rode the forest trails with his preceptor, he 
learned as much about tuberculosis as about other diseases— 
or as little. At least he met it often; but when medical edu- 
cation became a college function and training about disease 
was given in a general hospital only, from which tuberculosis 
was excluded, how were students to learn about it? 

There were groups of medical professors—and they were 
called faculties—who, without pangs of conscience and with 
withers all unwrung, taught and trained young doctors up to 
graduation and licence, yet giving them no teaching, training 
or experience in a disease practically universal in its spread 
and so a background through life for all other weaknesses and 
diseases; a disease that still kills at least one in eight or ten 
the world over. There is no difficulty that is insuperable in 
the way of teaching a medical student in a sanatorium. Dis- 
tance from the medical school is not a disadvantage but an 
advantage. Students have to come into residence, to live the 
life of the place, to become apprentices in its work. They are 
cut off from distractions and think, read, and work with tuber- 
culosis intensively. The Manitoba Sanatorium, one hundred 
and fifty miles from a medical school, has in the past ten years 
given such an apprenticeship to nearly three hundred students. 
For every fourteen patients admitted for treatment one stu- 
dent enters for study. The Saskatchewan Sanatorium, three 
hundred miles from a medical school, is doing a similar work. 
This work of teaching students is one of the best things the 
Manitoba Sanatorium has done, perhaps the very best. It 
ig one of the best things any sanatorium can do, perhaps the 
very best. From a selfish point of view, having in mind the 
good of the sanatorium, it is one of the best things that can 
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be done. It is a constant stimulus to the more permanent 
staff. A teaching hospital is tuned up to good and better 
things as a non-teaching hospital can never be. Teaching is 
as blessed to give as to receive. It casts bread upon the waters 
that returns after many days. After thirteen or more years 
of sanatorium effort I would rather lose and forget what has 
been done in healing than what has been done in teaching. 

What has a student to show for a month of sanatorium 
apprenticeship? At the very least he has learned what two 
or three hundred tuberculous people look like, and what 
they do not look like. He has joined in an examination ot 
perhaps one hundred and twenty patients and in a review of 
many more; has written a few histories and discussed many ; 
has helped the staff to meet a month’s complications, twber- 
culous and non-tubereulous, in two or three hundred patients; 
has learned ai little of X-ray evidences of disease in chest and 
abdomen ; followed pneumothorax treatment in thirty or more 
patients, become somewhat accustomed to fluoroscopy; ‘has 
learned something of the evidence of tuberculosis in the intes- 
tines, in bones and joints, in kidneys and larynx, perhaps in 
meninges. He has learned something of the course and the re- 
currences of tuberculosis and of its meaning in the community. 
In short, he has had the real share of a resident in a month’s 
complex sanatorium activities. If this has not given worth- 
while opportunities for betterment in general medicine and in 
the tuberculosis phase of medicine in particular, there must 
be something wrong either with the student or the sanatorium. 

Just think of what it would mean in the welfare of the 
community if every young doctor could enter practice with an 
intelligent interest in the problems of tuberculosis; with a 
fair idea of diagnosis and the principles of treatment; with 
an appreciation of tuberculosis lying latent almost universally 
as a background in all illnesses and at all times of lowered 
resistance; an understanding of its many modes of attack in 
the various organs of the body and its many recurrences; and 
some clear sense of the social import of a disease which bank- 
rupts, leaves young widows and young children, strikes down 
the young man before he has arrived, while cancer strikes 
the older man after he has arrived. All these things are 
common knowledge to specialists. What if every practising 
physician were a real focus of such knowledge, and such in- 
terest? Why should he not be such a focus? 

Much can be done to increase the interest of the man al- 
ready in practice. He should be impressed more by the help- 
fulness of the sanatorium near him than by its criticism. 
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He should be free to drop in at almost any time, hang up 
his hat, take out his stethoscope, check up his methods and re- 
sults and better his knowledge of tuberculosis. He should 
learn from every patient he sends. As soon as possible after 
a patient comes in the doctor should be written very fully 
about the sanatorium impression of history, physical findings, 
classification type, treatment and prognosis. For some time, 
in addition to such a letter, I have been sending for a look 
over, one or both of the X-ray films of the chest. These sana- 
torium findings do not by any means always agree with the 
doctor’s or with the opinion he has given to the patient and his 
friends, and herein lies a difficulty in the way of pleasant 
and helpful relations. Tact will help, but one burden the 
sanatorium cannot and must not bear is the burden of this 


discrepancy. Widespread, far-advanced, long-neglected dis- 


ease, needing years of treatment, and with a bad prognosis 
must not, to please doctor or patient or anybody else, be 
smoothed over as a mere touch of early disease which a month 
or two will completely and permanently cure. The sana- 
torium cannot say it has received five thousand dollars in as- 
sets when it has received but fifty. No good to anyone in the 
long run will be accomplished by giving a false receipt. A 
little tact will usually hold the doctor’s co-operation and next 
time there will be a smaller discrepancy and a less dogmatic 
opinion. 

No medical convention should be held without a presen-' 
tation of some phase of tuberculosis. No medical society © 
should carry through a season’s programme without some set 
discussion on tuberculosis. A sanatorium should, whenever 
possible, act host to a medical convention. 


When the general public goes to school for instruction 
in health matters the public health nurse is often the teacher— 
and a good teacher too; but she must have special teaching 
and experience. Her ordinary hospital training does not give 


her the messages about disease and health she needs to give 


to the people. The authority of her uniform must be given 
only to right teaching, not to notions she inherited from her 
grandmother. The more charm she may have, the more force 
she may bring to her work, the more harm she will do if her 
message is a wrong message. Certainly, without special train- 
ing and experience she is not competent to tell about tuber- 
culosis, especially to give counsel to tuberculous patients. A 
little more or less activity, a little less or more rest, a little 
more or less indulgence seem small matters; but may mean 
the difference between life and death. The tuberculous man 


. 
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is a convert to a new religion. He is in a world of temp- 
, tations. A nurse to help him must know, indeed must have 
within herself, something of his religion of health. She must 
know sympathetically his pitfalls and temptations, his need of 
self-denial if she is to keep him in his straight and narrow 
way.. Better no visiting nurse for the tuberculous than one 
untaught and inexperienced in tuberculosis. 

Even for her ordinary care of the ordinary sick a nurse 
should have a background knowledge of tuberculosis and the 
principles of its treatment. As the sanatorium should teach 
medical students, so the sanatorium should receive into resi- 
dence and teach under-graduates or graduates of the regular 
nursing schools throughout its sphere influence. This should 
not be a matter of convenience, but as much a part of its work 
as the care of the sick. 

Tuberculosis is a community disease, and community lea- 
ders of all sorts, teachers, women’s institutes, farmers’ asso- 
ciations, men’s and women’s clubs, normal school students, all 
should be taught. The various luncheon clubs at which mem- 
bers may snatch a sandwich, a cup of tea and an idea oceasion- 
ally should not be overlooked. 

And we ean teach the fathers and mothers, the teachers 
and leaders of the next generation, by teaching the children 
of this generation. Doubtless enough campaigns and studies 
have been unloaded already upon the long-suffering children; 
but many of the elemental things necessary to health, both in 
childhood and through adult years, must be learned in child- 
hood or not at all. It is these general things at the basis of 
all good health and not the badness of any particular bacillus 
that should be subject matter of teaching to children. 

How shall we teach? Perhaps we must learn the art of 
advertising or broadeasting. This is a new art not much older 
than our generation. Barnum has been called the father of 
publicity. A very great benefactor to his race will be the 
man who by super-advertising, by novel or by play, by pie- 
ture or paragraph, through fear or through humor, will get 
into the minds of all the people the essential facts about health 
and disease. At any rate teaching is the thing. The body 


that has been healed, at very best cannot last for ever, but. 


must sooner or later be swept away by the ruthless on-rush of 
time. Teaching is more permanent than healing. Ideas live. 
Seeds of truth sown in the minds of men pass from seedtime 
to harvest, and seedtime to harvest, through successive tilths, 
year after year, generation after generation, and will as long 
as our race may endure. 
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ONTARIO HOSPITAL ASSOCIATION CONVENTION 


PROGRAMME, 1925 
OCTOBER 15-16. 


Academy of Medicine, 13 Queen’s Park, Toronto, Ontario. 


Thursday 
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HEP) O) AO OMY 035 tee Paper by representative of United 


Woman’s Hospitals Aid of Ontario. 


Thursday Afternoon 


ZO wy, F. Fs Round Table Conference. 
deg ee eee Relative cost of operating small hospitals, 
with and without training schools. 
RK ae sa roma Advisability of conducting institutional 
week for Hospital Executive. 
eats Aten 7-9. New points in hospital equipment. 
1o A RAE Food distribution and service. 
Bees etna The use of water softeners. 
Gree sat The most economical and efficient electric 
current. 
‘ pee ae Establishment of Central Bureau to 


secure local help. 


9.30 p.m. Business session. . 
LUE See ge Discussion of committee reports. 
x ears Ee hiss Report of Nominating Committee. 
SAN” cenetee 2 Election of officers. 
HRS bap) sis oA els 23 Luncheon at King Edward Hotel with 


some outstanding speaker. 
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Afternoon 

Left free for demonstrations. 

The Programme Committee of the Ontario Hospital Asso- 
ciation met at 410 Sherbourne Street, at 2.30 p.m., on 
Wednesday, June 17th, 1925. 

Present: Dr.' W. J. Dobbie, Chairman; Dr. J. N: E. 
Brown; Miss Dickson; Dr. Routley. ‘ 

It was decided to hold the next annual convention on the 
15th and 16th of October in the Academy of Medicine, Toronto. 

Also the results of the questionnaire regarding the pro- 
gramme were taken up and a tentative programme mapped out, 
this programme to be submitted to the Chairman, Dr. Dobbie, 
for revision. 


THE PROGRESS OF THE INTERNATIONAL CATHOLIC 
GUILD OF NURSES 


The first of January, 1925, saw the International Catholic 
Guild of Nurses, which was formerly established at its first 
convention at Spring Bank, last June, moving forward rapidly 
in its membership. Not counting the number who have signi- 
fied their intention to become members of the Guild, but have 


so far failed to send in their annual dues, the paid-up mem-. 


bers of the Guild numbered 378 on January Ist, 1925. 


It is interesting to remark the distribution of the mem- 
bers and to notice how representative a body they are as re- 
gards geographical location. The 878 actual members come 
from 184 cities in the United States, nine cities of Canada, 
and one place in Europe. The States of the Union which have 
the largest representation are Illinois and Missouri, each with 
44 members. After these come Wisconsin, with 35, New Jer- 
sey with 32, Pennsylvania, 21, Kentucky, 19, New York, 19, 


Ohio, ae Maryland, 13, Iowa, 11, Minnesota, 11, and Mich: 


gan and Texas, each 10. 


The honor roll of the cities, which is constantly growing, 
now includes the following, which have ten or more members 
in the guild: Kansas City, Mo., leads the list with 26 mem- 
bers. Trenton, N.J., comes next with 19. Toledo, Ohio, is 
next in order with 18. Louisville, Ky., follows with 17. Then 
comes Jamesville, Wis., with 15; Chicago, Il., 18; New York 


Oitye IN Verio. Baltimore, M.D., 12; and Houston, Texas, 10. 


It would be interesting to observe the honor roll of the 
states and cities from mouth to month, and note how each pro- 
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gresses in membership. | There shall be inscribed on the honor 
roll, all those cities and states which have ten or more members 
to their credit. It is easy to see that those cities which have 
many members owe this distinction to the fact that one or more 
zealous promoters of the Guild have been busy there, encourag- 
ing the nurses to become members and sending their applica- 
tions and annual dues to the international headquarters. Some 
of those who attended the first convention last year have dis- 
tinguished themselves in this way. 

The total number of members in the United States, it may 
be interesting to know, is 365. Twelve members reside in 
Canada, while one of the memberships comes from Edinburgh, 
Scotland. The Guild is in correspondence with guilds of 
nurses in England and Ireland, as well as Scotland, and trusts 
soon to receive applications for membership from these coun- ' 
tries also. 

Not all the members have given full data as to their re- 
ligious affiliations, but 123 have marked themselves down as 
Catholic, and thirteen as non-Catholic. - If this proportion is 
borne out in the rest of the membership, as is quite probable, 
it would seem that about one-tenth of the Guild members are 
non-Catholics; that is to say, about thirty-five or forty of the 
entire number. 

Frequent communications have been sent to the members of 
the Guild by Father Garesche, S.J., spiritual director, and 
Miss Kathryn McGovern, R.N., president of the Guild. All 
the members are invited to send in at any time their sugges- 
tions and ideas concerning its activities. 

Among the plans that have been offered is that of endeav- 
oring to found one or more scholarships for Catholic lay 
nurses, at the new College of Hospital Administration at Mar- 
quette University. Ideas are also being developed for some 
Guild applications of a nature to be very helpful to its mem- 
bers and to nurses in general. 


Entertainments in aid of the international fund have been 
held at various places, notably in Blue Island, Illinois, and 
Minneapolis, Minnesota. Some of the committees, through 
the activity of their chairmen, have done good work. At the 
annual convention which will be held again this year at Spring 
Bank, Okauchee, Wisconsin, a report will be given of all these 
various departments of the work. 


The individual members are earnestly requested to redouble 
their efforts during what remains of the first year of the 
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Guild’s history. By taking a personal interest in the work 
and reducing as many as possible to co-operate in it, it should 
be possible by June to have a thousand members. Attention 
is called also to the various grades of membership to be found 
in the Guild. To some of these, other than nurses are eligible. 
Thus, for example, the sustaining members who pay $10.00 
a year in aid of the Guild, may be recruited from any class of 
persons and need not be nurses. The same may be said of 
the contributors, who give $100.00 or more as a donation. The 
nurses are very earnestly encouraged to try, individually, to 
get at least a small group of sustaining members and contribu- 
tors. In this way the financial status of the Guild will be 
greatly aided. . 

Though Father Garesche has until this time been carrying 
on much of the promotion work of the Guild, he looks forward 
confidently to seeing the nurses assume more and more of its 
activities. The coming Convention in June should be a very 
interesting one. At this time, the work will be further sys- 
tematized, and plans developed for the second year of the 
Guild’s existence. 





Book Review 


Diabetes. Its Treatment by Insulin and Diet. A handbook for 
the patient, by Orlando H. Petty, A.M., M.D., F.A.C.P., 
and William H. Stoner, A.M., M.D., F.A.C.P. Second 
edition, with illustrations and tables. F. A. Davis Co., 
publishers, Philadelphia. 1925. Price, $1.50. 

An excellent compendium of all points in which the unfor- 
tunate sufferer from diabetes requires instruction for the ade- 
quate following out of his physician’s directions. Most prac- 
titioners will agree that the temperameat of the patient must be 


borne in mind in placing such a work, excellent as it is, in his. 


hands. Many such patients cannot “see the woods for trees,” 
and in those of defective education, or intelligence, or of neuro- 
tic self-centred type, peace of mind may be much disturbed. 
The well-deserved laudation of Dr. F. G. Banting might better 
have contained some indication that he is not an American 
either by birth or by training. 
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Powerful Antisyphilitic 1 


More active and better tolerated than 606 and neo-606 (914) 


Adopted sue Civil uc Military Hospitals «i Allied Countries 


MEDICATION: Intravenous or intramuscular Injections. 
FRACTIONATED DOSES ;20to 30centigr. every 4days. {12 to 14 Injections for a course). 
MEDIUM DOSES: 30 to 60 centigr. every 6 or 8 days. (8 to 10 Injections for a course). 
READING MATTER AND SAMPLES : Etabl'* MOUNEYRAT, Villeneuve-la-Garenne (France). 

SoLe AGENTS FOR CANADA: ROUGIER Fréros, 210 Lemoine St., MONTREAL. 





Pure and Delicious 


BAKER’S COCOA 


Is a most satisfactory beverage. Fine 
flavor and aroma and it is healthful. 





§ Well made cocoa contains nothing that 
is harmful and much that is beneficial. 


It is practically all nutrition. 
Choice Recipe Book Free. 


Walter Baker & Co., Limited 


DORCHESTER, MASS. Established 1730 MONTREAL, CAN. 
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MOTION PICTURES IN HOSPITALS 


Hospital workers will admit that nothing of a more enter- 
taining character could be introduced into any institution than 
motion pictures. For those confined to bed, particularly 
chronic or convalescing phtients, an hour’s diversion by the 
use of a fireproof motion picture projector would be appre- 
ciated to the fullest extent. Such is available. The Film 
AUOMEALLG rte 2 Projector. It is not only fireproof, but 
ean be used by any one. It is simplicity itself and is adapt- 
able for projection on eveh a white window blind by attach- 


ment to an ordinary light sbeket. It’s a bird! For full details | 


just ring up. The Film atid Slide Co., 156 King Street West, 
Toronto. Elgin 4194. 


\ 


TO HASTEN RECOVERY 

Following severe disease during which there has been con- 
siderable disturbance of inetabolism, recovery frequently 
“hangs fire.” This is oftén due to an inadequate supply of 
the “chemical foods,” calcium, sodium, potassium, manganese, 
phosphorus and iron. These, together with the “dynamic” 
effect of small doses of quinine and strychnine, usually over- 
come such physiological inertia. Syrup Hypophosphites Com- 
pound, “Fellows,” is the ideal form in which to administer 
the above elements, being bland, stable, non-irritating and 
efficient, to which more than fifty years of increasing use bear 
witness. 


THE NEW SCARLET FEVER PRODUCTS 


Searlet fever has long been an enigma. Its cause was 
unknown and the treatment was entirely symptomatic and 
empirical. For years the idea was prevalent that a filterable 
virus was responsible for the disease. True the earlier work 
on the bacteriology of scarlet fever indicated the presence of 
streptococci in the throats of scarlet fever patients, but these 
were then considered secondary invaders. Beginning about 
1912, a concerted attack, by a number of laboratory workers, 
was begun on the problem of scarlet fever and success has 
crowned their efforts, so that it is now possible to state that a 
certain type of streptoccecus is the cause of scarlet fever. It 
has also been determined that the scarlet fever streptococci 
differ from other common forms of the streptococcus, that 
they possess certain peculiarities of their own, and that the 
specific organism is present in the throat and not usually in the 
blood stream in uncomplicated scarlet fever. In seeking experi- 
mental proof that the streptococci were the causative factors of 
scarlet fever, laboratory animals were found insusceptible, 
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PROTECT 
Your Doctor 
and Yourself 


PHILLIPS Milk 
of Magnesia 


SAY “PHILLIPS” to your druggist, or you may not get the 
original Milk of Magnesia prescribed by physicians for 50 years. 
Refuse imitations of genuine “Phillips” 











Each large 50-cent bottle contains full directions and uses. 











The CHASE HOSPITAL DOLL is over five feet 
tall, made of finely woven stockinet. Is durable, 
waterproof and sanitary. It has copper reservoir 
which has three tubes leading into it, corresponding 
in location and size to the urethral, vaginal and rectal 
Passages. 


Superintendents now using the adult size, as illustrat- 
ed above, will be glad to know that we make several 
small models corresponding to a two-month, four- 
month, one-year and four-year-old baby. 


The 


Things That Others Teach 


More things can be taught by The CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY than by the use of the human subject. Their 
physical formation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With The CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY, the theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 

Among the things being taught daily throughout the 
world by the use of these manikins in Hospitals, 
Nurses’ Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers’ Classes and by Visiting Nurses 
and Baby-Welfare Workers are the proper application 
of all kinds of bandages, trusses, binders, slings, 
fracture appliances, packs. The internal water-tight 


reservoir permits the giving of instruction in douching, 
administering enemata, catheterization, and the application of 
dressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for major and 
minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etherization. They permit instruction in bathing, bed-making, and 
the feeding of the patient. 


Let us send you our latest catalogue which will tell you how The 
CHASE HOSPITAL DOLL and The CHASE HOSPITAL 
BABY are made and exactly how you can use them. 


CHASE HOSPITAL DOLL 


M. J. CHASE 
24 Park Place 
PAWTUCKET, R.I, 
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but tests on human volunteers proved the point. Thus was the 
foundation laid for the succeeding steps. Proof was soon 
brought out that in scarlet fever the streptococci grow locally in 
the throat, but produce a soluble toxin which enters the blood 
stream. It is this toxin which gives rise to the symptoms. of 
scarlet fever. The result is that the medical profession now 


has available three highly specific and valuable, Mulford Pro- 


duets. We refer to (1) Scarlatinal Toxin Diagnostic, which is 
used in the Dick Test, to determine susceptibility to scarlet 
fever, (2) Searlatinal Toxin Prophylactic, which is offered in 
strength and dosage found safe but efficient. in producing active 
immunity to scarlet fever, and (3) Searlatinal Anti-Toxin, a 
new antitoxie serum of proven therapeutic etticieney, contain- 
ing both antitoxin and antibacterial immune bodies. 


For further information on these products—inethods of pre- 
paration, dosage recommended and packages supplied—read- 
ers are referred to W. Lloyd Wood, Ltd., Toronto, Canadian 
representatives of the H. K. Mulford Company, Philadel- 
phia, Pa. 


MERCUROCHROME-220 SOLUBLE AND GENTIAN 
VIOLET 

I. C. Brill and Harold B. Myers, Portland, Ore. (Journal 
A.M.A., March 21, 1925), report the results of an investiga- 
tion into the bactericidal efficiency of mercurochrome and 
gentian violet, administered by the intravenous route. Mer- 
curochtome and gentian violet, in freshly prepared solutions, 
were employed in doses of from five to seven mg. per kilo- 
eram of body weight in three cases of septicemia and in two 
eases of local sonocoteal infections. The results were not 
such as lead one to believe that this therapy is effective. 
Furthermore, the results in these few cases are characteristic 
of the results obtained in eight additional cases known to 
the authors, but which were not under their immediate 
management. Each of the additional cases terminated fatally, 
apparently uninfluenced by intensive intravenous treatment 
with one or the other of these dyes. Further evidence of the 
inadequacy of mereurochrome and gentian violet as intraven- 
ous bactericides is furnished by the report of an experimental 
study of the direct action of these dyes in virto. Experi- 
ments on the effect of dilutions of merurochrome and of ge- 
tian violet on the growth of staphylococcus, streptococcus and 
B. coli in vitro seem to indicate that there was no direct bac- 
tericidal action on those organisms from three hours’ expo- 
sure to mercurochrome and gentian violet in concentrations 
of 1:10,000, representing the maximal advisable concentration 
of these dyes in the cireulation. 
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Summer Diarrhoea 


In this condition there is a gastro-intestinal disorder due to the 
toxins generated from the bacteria in milk. 

Many, many physicians throughout the country take no 
chances in treating their acute milk infections and summer 
complaints—they immediately prescribe 


Nestlé’s Milk Food 


THE SAFE FOOD 


For Summer Complaint, Dr. Louis FOOD as follows: Nestlé’s Milk 
Fischer in his text book, ‘‘Diseases Food, 2 teaspoonfuls; water, 8 
of Infancy and Childhood,” recom- ounces. Warm in saucepan until 
mends for a baby under one year it boils, feed 3, 4, or 5 ounces every 


of age, the use of NESTLE’S MILK few hours. 
[- — — — — PHYSICIAN’S COUPON 


NESTLE’S FOOD CO. OF CANADA LIMITED 


. . i i } 
Mail coupon to- 84-St. Antoine Street, Montrea 


day for your 
supply of Nestle’s 
Milk Fooa. It is 
sent without 
charge to any 
physician. 


Please send, without charge, one full size package of |. 
Nestlé’s Milk Food. 





To the Hospital Superintendent 
To the Surgeon | 
To the Superintendent of Nurses 


For the cleansing of bottles in hospital laboratories and dispensaries; for 
pantry-sinks, bath-tubs, ice boxes, bedpans, urinals and all enamel ware 


CHARM 


will be found to be most effective. It is odorless, antiseptic and has a 
bacteria count that is almost nil. 


CHARM will take the lime out of a tea-kettle, softens hard and alkali 


water, and will be found excellent for cleaning silverware. 


We would appreciate it if institutions not having yet tried CHARM 
would do so, as it will do all that is claimed for it. 


GALT CHEMICAL PRODUCTS LIMITED 
Galt, Ontario 
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CRANE HOSPITAL FIXTURES ARE DESIGNED BY SPECIALISTS 


THE HOSPITAL, -MEDICAL 





Specially trained engineers design 
Crane plumbing fixtures for hospi- 
tals. Their knowledge of hospital 
practice and hospital needs is first- 
hand. Contacts and consultations 
with hospital authorities all overthe 
country broaden it. There are few 
Crane fixtures that do not reflect 
this intimate and accurate knowl- 
edge in design and construction. 


Leading hospitals and public insti- 
tutions throughout the Dominion 


benefit from the practical knowl- 


edge embodied in their Crane plumb- 
ing fixtures and fittings, heating sys- 
tems and piping. Allcarry the Crane 
guarantee, all evidence the capable 
work of these Crane specialists. 
Their experience is always at your 
disposal. Consult with them freely. 


CRANE 


CRANE LIMITED, GENERAL OFFICES: 386 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, LTD., HEAD OFFICE: 45-51 LEMAN STREET, LONDON, ENG. 


Branches and Sales Offices in 22 Cities in Canada and British Isles 
Works: Montreal, Canada, and Ipswich, England 


Corto Radiator 
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IDEAL FOR HOSPITALS 


The attention of Hospital Superintendents and Physicians is called to 





Nature’s Water Softener 


In the hospital, Refinite Soft Water makes for the highesc economy in the Laundry De- 
partment, doubling the life of the linens and preventing the formation of scale in the 
boilers. 


The following Canadian hospitals have thus far been equipped with the Refinite System: 


MISERICORDIA HOSPITAL - - - Edmonton, Alta. 
SASKATCHEWAN SANATORIUM - - Fort Qu’Appeile, Sask. 
SASKATCHEWAN PROVINCIAL HOSPITAL Battleford, Sask. 
PROVIDENCE HOSPITAL - - - Moose Jaw, Sask. 


REGINA GENERAL HOSPITAL - - Regina, Sask. 
WEYBURN MENTAL HOSPITAL - - Weyburn. Sask. 


WILLETT HOSPITAL - - - Paris, Ont. 


We will promptly furnish all desired information 
THE REFINITE CO. OF CANADA, LTD. 


Continental Life Building = “ 


Toronto | 





~s ‘ 
| ENAMEL POLISH: :: 
= Te WHITE ENAMEL PORCELAIN GLASS 
— Caradian Polishes Limited - _Hamillet Sy 
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Just as indispensable in a Hospital 


as 
Light and Heat 





If it We make 
will a polish 
shine for it 





HAMILTON 
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Supreme al 


in those points which make for the 
utmost in quality and purity of 
bakery products. 


You could travel the whole world over and nowhere 

would you find a bakery more scrupulously clean, more 

thoroughly and scientifically equipped than the Ideal | 
bakery. . eae 


| It has kept apace with science and invention. Improve- 
ments that add efficiency and further sanitation always 
find a place with us. The latest addition—the gas-fired 
travelling ovens—whereby bread is baked to a nicety 
without the touch of a human hand is the talk of the 
trade all over Canada. 


It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 
The same high ideal of equipment as we have of quality; 
for Ideal Bread is made from the finest ingredients 
possible to be obtained. 


Knowing this, physicians can confidently 
recommend Ideal products to their patients. 


Ideal Bread Company Limited 


The most progressive baking firm in the Dominion 


183-193 Dovercourt Rd., Toronto. Lakeside 4874 
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Deshell Starchless 
Agar Flakes 


So much interest has been created 
in the superior American made 
agar used in PETROLAGAR that 
we have decided to place it on the 
market as DESHELL STARCH- 
LESS AGAR FLAKES, for the 
physician who, in certain cases, 
may wish to prescribe agar. 


DESHELL STARCHLESS AGAR 
FLAKES are produced in a mod- 
ern American factory on the Cali- 
fornia coast. 


They are free from impurities, 
sterilized, free from starch—which 
affords at least 25 per cent. addi- 
tional bulk. 


DESHELL STARCHLESS AGAR 
FLAKES are unusually palatable. 


They can be obtained on prescrip- 
tion from any pharmacy. 


Write for particulars of specia 
price to hospitals 


(DESHELL) 
Reg. U. S. Patent Off. 





The Haphazard Response 


a "THE normal, healthy individual is he whose bowels have, 


| 
Potrolagar | 








as a matter of custom, the impulse to move. 





When, as a result of haphazard attention to “ Habit Time” 
the bowel is permitted to become negligent, we have what 
is undoubtedly the principal cause of the prevalent con- 
stipation, 






When this condition becomes acute, a cathartic is generally 
resorted to. This causes irritation of the intestines, the 
irritation sometimes causes a partial paralysis, the habit of 
daily movement is interrupted, and another recruit is secured 
for the army of cathartic users. 







To break the cathartic habit and restore the normal 
function, correct diet and exercise are necessary, and a 
mechanical lubricant is valuable. 


PETROLAGAR provides this mechanical aid. It is a 
palatable emulsification of mineral oil and agar-agar, which 
helps educate the bowel to a normal “Habit Time” by 
providing a soft, easily-passed fecal mass, giving perfect 
lubrication, and diminishing the possibility of leakage. 


The agar now being used in PETROLAGAR is an American 
made agar—a superior product, free from starch, which affords 
at least 25 per cent. additional bulk. 










PETROLAGAR has been accepted for New and Non-Offi- 
cial Remedies by the Council on Pharmacy and Chemistry 
of the American Medical Association. 


PETROLAGAR is issued as follows: PETROLAGAR (plain); 
PETROLAGAR (with Phenolphthalein); PETROLAGAR 
(Alkaline) and PETROLAGAR (Unsweetened, no sugar). 









Send coupon for interesting treatise. 






Deshell Laboratories, Inc. 
4383 Fruitland Ave. 589 E. Illinois St. 








LOS ANGELES CHICAGO 
189 Montague St. 
BROOKLYN, N.Y. 
Canadian Branch: 
245 CARLAW AVENUE = TORONTO 





Mail to the nearest address. 





DESHELL LABORATORIES, Inc. 
Dept. W 245 Carlaw Ave. Toronto 









Gentlemen: 


Please send me without obligation, a copy 
of your interesting treatise. 
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PURE TASTELESS CASTOR OIL 
In Delicious CHOCOLATE Candies 


PRINCESS PAT PRODUCTS LIMITED TORONTO 


OUR GUARANTEE:-- 


FIRST:—Kastor Jems contain the purest of castor oil in sufficient quantity to act on the 
bowels with absolute certainty, the dose being two for an adult, and one for a child. 


SECOND:—Kastor Jems contain no other drug but castor oil. They do not contain 
Phenolphthalein, or any other coal-tar derivative, calomel or other mercurial. 


THIRD:—People will say they cannot contain enough castor oil to have any real effect. 
You may say so yourself, but the reason why Kastor Jems are so effective lies in the fact 
that by a special process the activity of the oil is greatly increased, and the dose con- 
tained in a single Kastor Jem is as active as a tablespoonful of pure castor oil. 


FOURTH:—Kastor Jems do not have the least taste of castor oil, for when placed in a 
candy dish together with other chocolate-covered after-dinner mints, they cannot be recog- 
nized by either taste, smell or appearance. 


FIFTH:—The only other ingredients in Kastor Jems are sugar, peppermint flavoring, and 
chocolate coating. 


When you prescribe Castor Oil, give Kastor Jems, and be a real friend to the kiddies. 


Princess Pat Products 


LIMITED 


11] WELLINGTON STREET WEST 
TORONTO 





